and tumoral lesion consisting of lymphatics, some of which had proteinaceous eosinophilic material in the lumen. The stroma that was located among them had congested vascular structures, mild mononuclear inflammatory infiltration, and lymphoid aggregates. Immunohistochemical examination results showed positive CD31 expression in the endothelial cells covering the defined cystic lymphatics, but no staining was observed with factor 8 ( Figure 2 ). On the postoperative first day, the patient was discharged with full recovery. No complication or recurrence developed during the 30-month follow-up of the patient.
Discussion
Lymphangiomas are classified into the following three groups: lymphangiomic simplex, cavernous lymphangioma, and cystic lymphangioma or cystic hygroma (3). Cystic lymphangioma is a very rare benign tumor (1), which is considered to develop as a result of the congenital obstruction of the primordial lymph nodes.
It is observed in infants and children. It is rare in adults (2), where it is observed accompanied with various predisposing factors such as trauma and infection (4). Our patient did not have any predisposing factors such as trauma and infection. Of the cystic lymphangiomas, 80% is noted in the neck, especially in the posterior region; they are observed lesser in the axillar, mediastinal, retroperitonial, and pelvic regions (5) . They are usually asymptomatic, and symptoms may depend on the pressure of the mass. No symptom was noted in our case except for a palpable mass.
Lymphangioma should be distinguished from other soft tissue tumors such as lipomas, dermoid cysts, and hemangiomas. Ultrasonography, computed tomography, magnetic resonance imaging, and biopsy are used for the diagnosis. Multilocular cyst with uncertain wall thickness is observed on ultrasonography. The spread and cystic and lymphatic nature of tumor can be understood on computed tomography. the tomography of our patient detected the cystic nature and also revealed that the tumor did not reach the depth of the pectoral muscle. The boundaries of the mass and its relationship with the surrounding tissues can be monitorized through magnetic resonance imaging (6) . Cellularity can be examined with biopsy; however, the histopathologic examination of mass leads to definite diagnosis.
Although sclerosing agent injection and radiotherapy were tried in the treatment, no treatment efficiency was observed (7). Bleomycin or OK-432 injection may be tried when radical surgery is not possible (8, 9) . The prognosis after surgical excision is quite good. To our knowledge, methylene blue injection in lymphangioma has not been reported in literature. In the present case, the mass was completely removed using methylene blue injection. Surgical margin was not specified, and local recurrences, fistulas, and infections were observed in a few cases. These complications did not occur during the two-and-a-half years of follow-up in our patient.
Conclusion
Lymphangioma is a benign tumor that is usually observed in children. However, its occurrence in adults should also be inspected. The treatment includes surgical excision, and since the mass is stained with methylene blue injection, it can help with total excision. 
